10" Grade UDA Course Selection Sheet (2022-2023)

Student Name Student Phone # Email
Career Goal Do you plan to play sports in college? Yes or No (circle one)
1. English
0210 Honors English Il 1 Credit (Prerequisite: 90% or higher in English | & Teacher Initials)
0310 Academic English 1I 1 Credit
2. Mathematics Math Teacher Must Initial Form for all Math Courses
1017 Algebra 1A 1 Credit (repeating from 9t grade)
1019 AlgebraIB 1 Credit (only if you passed Alg 1A)
1023 Acad. Algebra Il 1Credit OR |:|1123 Honors Algebra Il 1 Credit
1014 Geometry 1Credit OR 1114 Honors Geometry 1 Credit
1024 Precalculus 1Credit OR 1224 Honors Precalculus 1 Credit
Other Math 1118 Honors Calculus 1 Credit
3. Social Studies
3227 Honors American History | 1 Credit (“A” average in WORLD HISTORY & Teacher initials)
3026 American History | 1 Credit

Other History

4. Science Options - Review the prerequisites in the Course Selection Book and get your Science Teacher initials for all Honors

If you didn’t take Honor’s Biology in 9*" grade you must take Biology or General Biology in 10%" grade (circle one)

If you took Honor’s Biology you should list the Science class(es) you want below:

Number Course Name Credits Teacher initials if needed
5. Wellness (1 credit total - required for everyone) __X__9101 Sophomore Health % Credit __X__9102 Sophomore Phys Ed % Credit

Total Required Credits above credits

How many Elective credits are needed below to equal 8 credits? credits

ELECTIVE COURSES: List in order of preference (most important first) must total 8 credits when combined with required credits you
selected above. Please check course prerequisites and get teacher initials as needed.
Number Course Name Credits Teacher Initials if needed

Choose One: QI would like a study hall. DVz year or Dfull year OR QSchedule me for 8 credits= no study hall

ALTERNATE COURSES: List in order of preference (most important first)
List at least 3 classes in case your first-choice electives won't fit. These must be different classes than the electives above.

Parent/ Guardian Signature Student Signature Counselor/ Case Manager Signature

*This form must be signed and returned to the Counseling Suite no later than April 1
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